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v, 10.48

WD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

ILED MAY 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A '7 2 PRIMARY REG. DIST. no._?__f’...‘:_/l_. Registrar's No

State Fite No..... L ARGBARLS...
)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence bafore
a. COUNTY Pika a. STATE Mo . b. COUNTYPike idmhiblﬂf.
b, CITY (If oqteide corpurate Limits, writs RURAL and ‘::m LENGTH OF . CITY (I outeide oorporate limits, write EURAL acd give townshig) M
. ) {in pllu!
Town  Bowling Green i lf&f town__ _Bowling Green JF
d. FULL NAME OF (If not in hospital or ipatitution, xive streot address or 1 d. STREET (I rural, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION Emerson drug store = 219 South Court
3. NAME OF a. (First) b. (Midale) c. (Last) - 4. DATE (Mon Da
DECEASED . Y )
(Twpeor i)  Francis Andrew Emerson Jr. l DEATH Aprii d k3
5, SEX 0 6. COLOR OR RACE | 7. “I\JIARRIED. NEVER MSRERIED, 8. DATE GF BIRTH 9. I-A-?E (I8 years l: UNDER § YEAR | W CODER M s
M White “r | April 28 1905 gl Moo 2 “’“"] b,
IO:. USUAL OCCUPATION (Qiive kind of work' | 10b, KIND OF BUSINESD?}ETL“{ 11. BIRTHPLACE (Btate or forelgn ocuntry) 0 12, CITIZEN OF WHAT
e R ¥~ [ Drug Store Louisiana, Mo. CRPSTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis A, Fmerson Iula Kan | >
I5. WAS DECEASED EVER (N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [ FORMANT'. fr_ SIGNATURE OR NAME ADDRESS

(Yes, 00, or unknown}

{If yoe, rive war or dates of sorvioe)

NO.
No 491 26 9544

. Enter only ocneceuseper | I

18, CAUSE OF DEATH MEDICAL, C

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH(oy Hymert.onsive Arterio Sclerotic

Mrs F.A; Emergon Bowling Green, M
BETWEEN

ERTIFICATION INTERVAL
ONSET AND DEATH

lize for (a), (b), and ()

Heart
*This does mot mean | ANTECEDENT CAUSES ,

diseare

Tiona

Mortig oomditions, if any, gising | DUE TO (&)
rise {0 ihe abore amu(o)mt .
the underlying cause last. A

the mode of dying, such
a# heart failure, asthenfa,
etc, It means the dis-

15

DUETO (@ Nope

caxe, infury, or

tion which caused death, | L1, OTHER SIGNIFICANT CONDITIONS

-

Conditions contributing to the death bul not ‘
reluted to the diseare or condition anuinqdadb Gb951tv . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION L/ {/ 3 X —
- YES D no X
2%a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (ex..inorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreet. office bidg. ., ate)
HOMICIDE
21d. TIME (Month) (Day) (Tew) (Hoon | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

27 hercby certifi that I atiended the deceased from ML__ 19_11]_ lo J.l,«./.égn_/dq_ 19&3_ that I last saw the deceased

alive on J 9‘:’ , and that death occurred al F—o-mm., from the causes and on the dale stated above.
Ba.. SIGNA §  (Demesortitle) | 23b. ADDRESS . 2. DATE SIGNED
: 20y AV Pg T 1?9t K. D, | Bowling  Areen , Mo, /2/53
Zta BURTAL, CREMR- | 24b, DATE T} 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
)

BErial™ | May 3 53 City Cemeters ___lRowling Gresn, _ Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . .FUNERAL DIRECTOR'S BIGHATURE - ADDRESS
S-5-53 REG : 254'&7( } . Bowling Green, Mo,

(Licansed Embalmer's —

on Reverse Side)




€S61 6 NOF,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e

\J. ' ar————
. ) .. . . Student Embalmer No........ eeseneas reenrans .
working under my persona! supervision. ‘ udent Embalmer No .
Signed. _zm."M
5ignedicsesessvscasenoncrannna srreranesnea

Licensed Embalmer No 4&/ S22

- Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




